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GUEST EDITORIAL
The Guest Editor is Greg Holzman, MD, MPH. Dr. Holzman is the Chief Medical Executive of
the Michigan Department of Community Health
When the editorial board for the Michigan Journal of Public Health asked me to write a piece for
this edition, they requested that I focus on a public health topic about which I feel passionate.
Accordingly, I have decided to address the issue of tobacco control.
Whoa, wait please just hear me out before you dismiss this as just another article on the ill
effects of smoking. I know that as public health specialists, you have repeatedly heard the facts
regarding the dangers of tobacco. You know that over 440,000 US residents, including over
14,000 Michiganders will die each year due to this terrible addiction; and that most smokers,
roughly 70 percent, want to quit but struggle due to the extremely addictive nature of nicotine.
You also know that it is the number one preventable cause of death. You probably even know
that $3.4 billion of our annual health care costs in Michigan, $1.1 billion of our current Medicaid
cost, is tobacco related.
My speculation is you also know that secondhand smoke is the fourth leading preventable cause
of death in our society, and it accounts for somewhere between 1,340 and 2,390 lives lost
annually in Michigan alone. These numbers are huge and we are not just talking about 60 to 70
year olds who have spent most of their lives smoking and subsequently die from lung cancer.
Some newborns do not even get a chance at life because they die prematurely from secondary
smoke related Sudden Infant Death Syndrome (SIDS). Even teenagers are not immune. Take
the case of the 19 year old that died from a severe asthma attack while working in a smoky
establishment. In addition to all the lives that are cut short there are many more who deal with
the morbidity from smoking or just being around secondhand smoke.
This issue –continues to be a major public health concern! It is the essence of public health. Our
mission is to work toward developing and support communities “in which citizens can be
healthy.” After all, the three core principles of public health are: 1) Assessment, 2) Policy
Development, and 3) Assurance.
With our colleagues in the academic world, we have very adequately addressed the assessment
issue. The negative societal effects of tobacco should now be self evident to all. This is no
longer a scientific issue, but rather a political one. We must now work to focus our efforts on
policy development and assurance.
At the time of this writing, thirty states currently have smoke-free laws protecting their citizens.
Michigan has the opportunity to join the majority of states, as well as many countries in Europe,
by becoming smoke-free. There are three bills currently in the legislature - House Bill 4163 and
Senate Bills 109 and 110. It is important that we in public health speak in a strong and clear
voice regarding the societal health benefits of smoke-free laws. Lives will be saved as we work
to decrease the instances of deadly secondhand smoke. The smoke-free laws support the public
health mission of developing communities “in which citizens can be healthy” by protecting those
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who choose not to smoke. Workers, such as bartenders or wait staff, no longer have to choose
between their health and a paycheck.
There are several additional positives from smoke-free laws that is definitely worth noting. For
instance, we know that these laws help smokers to quit. It is very hard to quit smoking when
others around you smoke. A study in the American Journal of Public Health (AJPH) found that
smokers who worked in smoke-free workplaces were 38 percent more likely to quit over a 6
month period than smokers who did not work in smoke-free establishments. We also know that
smoke-free laws help deter children and adolescents from smoking. A national survey on youth
smoking, published in the Journal of the American Medical Association, associated a
significantly lower adolescent smoking rate with smoke-free workplaces. The World Health
Organization recently released a study showing that students aged 13 to 15 are more likely to
become smokers if they are exposed to secondhand smoke. This not only means exposure in the
home, but also in the workplace.
While we address the policy issues surrounding second-hand smoke exposure, we need to also
remember the third core public health principle: assurance. We need to make sure that we do
not forget current smokers. As stated before, 70 percent of current smokers want to quit and
although each year about 40 to 50 percent will try, most are unsuccessful. However, there are
many evidence-based strategies that have been shown to significantly increase smokers’ quit
rates. We need to assure that all current smokers have access to smoking cessation programs
without regard to the individual’s financial status.
I know some public health professionals are discouraged that we still have a smoking rate of over
22 percent even with the plethora of data that is available on the negative health effects of
smoking. At times I can get discouraged too. However, we must stop every once in a while and
remember where we have come from. In 1964, 46 percent of the population smoked and the
chance that a non-smoker would not be exposed to secondhand smoke was minimal.
This editorial presents no new data, but my ultimate goal is to remind us all that the tobacco
control issue is still very much a public health issue and should not be forgotten. We have come
a long way, but our job as public health professionals has yet to be completed.
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